11.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215 0128
EMPLOYEE REPORT Expies 11-30-2068

This report |§ mandatory under P.L. 86-257, as amencec. Failure to comply may result in criminal prosecution, fines, or cwil penalties as provided by 29 U.5.C 439 or 440,

NN
For Officiallyse Ogly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

£ N
1. Fite Numbar U- Q.Z/jfj 2. Fiscal Year Covered From:
1/ 1 / 2004 Thown 12 / 31/ 2004
3. Name and address of person filing. 4, Name, file number, and address of labor crganization.
Name paTRICIA E DEVLIN Name LABORERS' IMTERNATIONAL UNION OF NORTH AMERICA
Labor Organization File Number 000-131
£.0. Box, Blag., Room No , if any #.C. Box, Building and Rcom Number, if any
Steet 15312 BITTERROOT WAY Street 905 16TH STEEET, NW
City ROCKVILLE Cily WASHINGTON
State Maryland ZIP Ccde+4 20853 State bistrict of Columbia ZIP Code +4 20006

5. Position in labor arganization.
LIAISON TO TH3Z PRESIDENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectty had any of the following interests
(except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transactions {icluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp oyess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade na ne, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIPCide +4
Signature

15. Signature and verification. The undersigred feclares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report4including the information con:ained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowl}igge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

'-"L' /'/fl/ ‘{ /’7,__ -
Signed 2’;’ M [ on 347G 63 202-942-2392
’ v

Dafe Telephone Number
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Name of Person Filing pATRICIA DEVLIN

File Number U-

B. Held an interest in or derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the busines:s
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rarie, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street

Gty

State ZIP Code + 4

8. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Cole + 4

11.a. Nature of such dealing.

1t.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b, Amourd,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employ 2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant
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Patricia E. Devlin
- 15312 Bitterroot Way
Rockville, MD 20853

August 15, 2005

U.S. Department of Labkor

Employee Standards Administration
Office of Labor-Managerent Standards
200 Constitution Avenue. NW
Washington, DC 20210

RE: Form LM-30 Filing for Patricia E. Devlin, Labor Organization File Number 000-131
To Whom It May Concearn:

Enclosed is my LM-30 for the 2004 reporting period. In filing ihe report, I have reviewed
all of my available 2004 records as well as my recollection. This filing reflects my good
faith effort to comply with the LM-30 reporting provisions. It is conceivable that I
received the benefit of a raeal, refreshment or social event from an individual who may
be employed by a reportable entity under the Labor-Management Reporting and
Disclosure Act, which 1 did not report because I do not have any records of these
encounters and have no specific recollection of any benefits received.




Form LM-30 Filing for Patricia E. Devlin, Labor Organization File Number 000-
131

Addendum

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act, which I did not report because I co not have any records
of these encounters and have no specific recollection of any benefits received.

Additionally, I have personal friendships with individuals who may be employed by
reported entities under the LMRDA, which exist separate and apart from my role as a
union officer/employee. In 2004, it is conceivable that I received the benefit of a meal,
refreshment or social eveat from these individuals, which 1 did rot report because I do
not have any records of these personal encounters and/or have not specific recoliection of
any benefits recetved.



